MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z63=018821
CEPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE NUNBER
DO NOT WRITE AMENDED Registration District N_n: Primacy Registeation District No. f.i__622.5___.lteqilfrar‘s No. -_1.9______;_.___
ON THIS STUB AY {4 1083

g

1. PLACE OF DEATH | oY 2. USUAL RESIDENCE (Where decessed lived. Uf imsfitution: Residence before
2. COUNTY Ve,” .Y, a. STATE lﬂr;’gwr,' b. COUNTY (& 28N s tdmission)
b. CITY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY . Inside Limits
TOWN e va da g i £ 10N A eﬂ‘(b/ re Yor B No [

c. ;UéngmEogF (1f NQT in haspital, give location)
emution S Cate /'/

VS 300
Rev. 4/59

Inside Limits d. STREET [IF cutside, give location) Ravide on Ferm

8,01{4/ "‘(J Yol No ] ADDRESS Yes 1 No O

3. RME OF DE)CEASED First Middle Last 4. DATE Month Day | = Year
ype or prin OF
. Errrost Afocvarg amlores)| vam  Apre/ > 1943
5. SEX 4 COLOR ORRACE | 7. Married [1 Never Married {] [8: DATE OF'BIRTH | ¥- AGE [lsal birthday) | If UNDER ] YEAR IF UNDER 24 HR
male | ohrte, | WwkewaD Divoreed §8 | 2.7 -2~ 72 Months | Dove [ Wours T Min

S —

10a. USUAL OCCUPATION (Give kind of work done.| 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 120 CITIZEN OF WHAT COUNTRY

during mu:!ecﬂcv‘vorklng‘ll;e}ggn if retired) ”‘* S'fﬂl‘ t G’e?”e C\O“ ‘/ 034

13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NARE OF HUSBAND OR WIFE

Howarey GeromeSa Secrsan Aana 7arman | met- stated.

t5. WAS DECEASED EVER IN U.S. ARMED FORCES?T - 16, 1AL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown]| (If yes, give war or dates of servil
7 Ao Spr A /‘-ecvfa{S‘

p—

18. CAUSE OF DEATH (Enter only ons cause per line Yo (8], (G], ¥ &F INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8 . ONSET AND DEATH

IMMEDIATE CAUSE (e D O M &b ro P | o LOS

Condiions, it .ny,l DUE TO (o) AIrtersoSelero Bl'g gen/ zde /ears
which gave rise to . i

DATE AMENDED

b

1)

=
AMENDMENTS ON -THIS RECORD ARE AS FOLLOWS
INSTEAD OF

»
»

DOCUMENT

sbove cause {a).
stating the under-”
lying cause last, DUE TO (¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If decsased was  female was
disease condition given in PART ) (a) . . - / there a pregnancy in. last 90 days.

bfa D Ye [ ONe | O unknown

[+
20s. ACCIDENT  SUICIDE
o O

20 TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc.) T
NOT WHILE AT WORK []

20. 1 anended the decessed from PYS-VAY I NI 45 - Y% WIS S £ ) LV ¥ N

Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. PATE SIGNED

Nevada Afo 22 €3

.
ﬂa BURIAL CREMATION, 23b. DATE ZSC?I{A_ﬁOIF?METER‘I’ OR CREMATORY 23d. LOCATION (Cufy, 1gwn, or county) (State)

e H, {)‘ '}%\3 Local ‘Republic,Greene Co,Miamsouri

FUNERAL DIRECJOR M 25. DATE RECD. BY LOCAL REG. GISTRARS SIGNATUR
:
&éﬁmﬁ 3" 1163 | Zpen & JM

(Licensed Embaimer’'s Statement on Reverse Side)

MEDICAL CERTIFICATION

772, SIGNATURE — ed or nige) 775, ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.t

_STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i i I _; Student-Embalmer -No.

.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer, ’Wﬁ
P. O. Address . %

e e :'a P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. {Failure to comply
with the above oonst:tutes grounds for revocation of license).. o

If embalmed’ by a STUDENT, he also shall.signin his OWN handwriting.- - * - -

If this body is not embalmed, fact should be so stated above. oW -

i L VR L Fengd




